-~ I THEDIVIQONOFHEAL'I'I-IOFMISSOURI
ooy FIEDAPR 231949 s7 craen 209
.48 ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - REG. GIST, MO, _/ E 2 PRIMARY REG. DiST. NO. _/ Q ....l., Regufrnr:No ....1:3..1:0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If instituticn: residence befors
a. COUNTY a. STATE ] ] b. COUNTY . ndipisalon).
Jackson ‘ Missouri Jackson ;
b. CéTY (It caside corporate Lmits, write RURAL abd give o] &5 AI"’::NGTH OF | < Clc')l'l‘{ {If outadde corporats limita, write RURAL and give townshiz) T
in thi .
a TOWN yoneae City o Tan ‘y‘g'ap;g) town  Kansas City, Missouri 9
g d. FHOIJS.PII\!I._RANLEOORF {If not in hospizal of institution. give strect sddress or lomtion) dA%rgFEgS (1! rorl, give location) ' b’
o INSTITUTION 1817 Lawn Avenue 1817 Lawn Avenae )
8 |5 NAMEOF 8. (FirsD) . (iadle), e (Las) 2 DATE  (Momth)  (Day) (¥
DECEASED . s i 7
b || (rvpeor prine Serafino *Maricziizirs Spilzzirri ' DEATH j T
& 5. SEX 6. COLOCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ uMOCR 1 YEAR | IF toeDER 14 Hms.
= Mal Whit WIDOWED, DIVORCED (Spacity) Luat Birthday) | Mgnthe Heurs | Min
g 10a. USUAL OCCUPATIONH(’GmHn;onml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign sountry) 12. CI'II;:ZENOFWHAT
2 ryrYEER vt | 7 G, Police™PEDE Italy & CRYNEBYIA
< 138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘I Giatanno Spizzirrf Unknown Susan D, Spizzirri
f b IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
;i {You. no. or unknown) | (If ves, xive war or dates of eervice) NO. - S . .
- no None Susan D, Spizzirri 1817 Lawn
k 18. CAUSE OF DEATH ) MEDI ERTIFICATION INTERVAL BETWEEN
¢ || Enteronlyonecsuseper | ! DISEASE OR CONDITION _ %W ONSET AND DEATH
E line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH @) y
5 «This doet not mean | ANTECEDENT CAUSES M 7 - { ’
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| ad beart failtire, asthenia, | rise to the above couse (o) ating - - - -
2 |l ce. 1t meoms the dra- | the underiying cause lasl. -
™ care,injury, or complica- - DUE TO (c)
P tion which caused denth, | 15, OTHER SIGNIFICANT CONDITIONS
— Conditions contributing {o the death bul 20t /7 W
?!1 related to the disease or condition causing death. :
Iy 19a. DATE OF OP'FIROAE; t9h. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
g . : /\ \/l l\k ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorsbeus | 2Tc, (CITY, TOWN, OR TOWNSHIF) g {COUNTY) {STATE)
p SUICIDE home, farm, faotory, streat, office bidg.,0ta.) . ' i
E HOMICIDE )
g 21d. TIME -(Month) {Day) (Year) (Hour) 210. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
oF : WHILE AT ™) NOT WHILE C
J JNJURY WORK AT WORK
;E 21 hmby cemfy that I atlended the deceased from _3_&%._,.3_..___ 104 S 10 H =3 19%E, that I lost saw the deceased
= that death eccurred gf. I.Z,L.li.lm Jrom the causes and on the date staled above.
E.J' (Degrwot mﬂe) 23b. ADDRESS 2. DATE SIGNED
: - 2 2D N 300 Lz |§i4ey
[ %NBUQS“I..ALCREMA- 24b, DATE ( 24c. NAME OF CEMETERY OTREMATORY 244, TION (City, town, e county) (State) -
&= Brapetty) - -
3 uriai | 4/6/49 11 Cem. (Aiee 22
DATE REC'D BY LOCAL | REG! R'S SIGNATU  FUMERAL DIRECTOR'S S1GNATURE ADARESS
4/—9/—9/?“& - %W arp & Sons 4139 Truman BA K.C.No

(Ticensed Embalmet’s Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——reconeee

Student Embaimar No.

wotking under my personal supervision.

Student
Student Embalimer

Licensed Embalmer %/ ......... L
P. O. Address___, é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (F:ulu.re to”
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




